Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R? 
Title:: 

Attorney Docket Number: 
, Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets:: 
Small Entity:: 
Petition included?:: 
Secrecy Order in Parent AppL?:: 

Applicant Information 

Applicant Authority Type: 
Primary Citizenship Country: 
Status: 
Given Name: 
Family Name: 
Residence Address: 
Postal Address Line One: 
City: 

State or Province: 
Country: 

Postal or Zip Code: 

Applicant Authority Type: 
Primary Citizenship Country: 
Status: 
Given Name: 
Family Name: 

va-58389 



Regular 

Utility 

None 

A METHOD OF TREATMENT AND AGENTS 

USEFUL FOR SAME 

229752002600 

No 

No 

15 

No 

No 

No 

Inventor 
Australia 
Full Capacity 
Mathew 
VADAS 

Stirling, Australia 
8 Branch Road 
Stirling 

South Australia 

Australia 

5162 

Inventor 
Australia 
Full Capacity 
Jennifer 
GAMBLE 

Initial 02/19/2003 



Residence Address: 
Postal Address Line One: 
City: 

State or Province: 
Country: 

Postal or Zip Code: 

Applicant Authority Type: 
Primary Citizenship Country: 
Status: 
Given Name: 
Family Name: 
Residence Address: 
Postal Address Line One: 
City: 

State or Province: 

Country: . 

Postal or Zip Code: 

Applicant Authority Type: 
Primary Citizenship Country: 
Status: 
Given Name: 
Family Name: 
Residence Address: 
Postal Address Line One: 
City: 

State or Province: 
Country: 

Postal or Zip Code: 

Applicant Authority Type: 
Primary Citizenship Country: 



Stirling. Australia 
8 Branch Road 
Stirling 

South Australia 

Australia 

5162 

Inventor 

Australia 

Full Capacity 

Pu 

XIA 

Magill, Australia 

97 Shakespeare Avenue 

Magill 

South Australia 

Australia 

5072 

Inventor 
Australia 
Full Capacity 
Lijun 
WANG 

Magill, Australia 

97 Shakespeare Avenue 

Magill 

South Australia 

Australia 

5072 

Inventor 
Australia 



va-58389 



Initial 02/19/2003 



status: 
Given Name: 
Family Name: 
Residence Address: 
Postal Address Line One: 
Postal Address Line Two: 
City: 

State or Province: 
Country: 

Postal or Zip Code: 

Correspondence Information 

Representative Customer Number: 



Full Capacity 
Olga 

SUKOCHEVA 

Adelaide, Australia 

c/o Hanson Institute. I MVS 

Division of Human Immunology 

Adelaide 

South Australia 

Australia 

5000 



25227 



Representative Information 

Representative Customer Number: 25227 



Domestic Priority information 

Application:: Continuity Type: Parent Application:: 

This Application An application claiming 60/447,707 

the benefit under 35 

use 119(e) 

This Application Continuation-in-part of 1 0/275,686 
Foreign Priority Information 

Country:: Provisional Application Number:: Filing Date: 

Australia 2003900729 02/19/2003 



Parent Filing Date:: 
02/19/2003 



11/08/2002 

Priority Claimed:: 
Yes 



Assignee Information 

Assignee Name: 
Street of mailing address: 
City of mailing address: 
Country of mailing address: 
Postal or Zip Code of mailing 



Medvet Science Pty Ltd. 

20 Dalgleish Street 

Thebarton 

Australia 

5031 



va-58389 



Initial 02/19/2003 



